MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH B63-02571"
PEPARTMENT oF "UB'-':’Q:TE:;TD’:’"‘:::O “_E.I::‘_\_ﬂ'a_l.g._.}rim-rv.Raqim.lion District "!“] 0{\3 o gi by ." No. .——'-6-695-- STATE FILE NungeR

DO NOT WRITE AME as
ON THIS STUB NDEO 7

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If Institution: Residence before

a. COUNTY' ) a. STATE Missourdb. counry Lincoln admission)
b. C‘I)I; (if outside corporate limits, give TOWNSHIF only) ) Length of stay in Th < CITyY Ingide Limits*

oW St louls | oW Winfield YO NE

‘c. FULL NAME OF 1 NOT in hospital, give location)] -3 inside Limita d. ST 3 § i
HOSPITAL O { w v } v AD%%EE‘SS {H cutside, give Jocation} Reside on Farm

NsTmton St oLuke's: .Hospital Yes [X No - Yes 0 NofB

3. NAME OF DECEASED First Miadle Lot 4. OATE Month Doy Veur
{Type or print) . . OF
Thendore Dominic Burkhardt DEATH Jwe 25, 1963
5 SEX & COLOR OR RACE 7. Marriedd] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- . = Months | Dz H .
Male White weewsdD O g fo/1931 | 52 [ B ] o] M
70a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ststa or country) | 12. CHIZEN OF WHAT COUNTRY
during mast of working life, even |f ranred) ' ’
ek Driver Beer Distributor St.Louls, Mo, : UsSe
132, FATHER'S NAME Tab. MOTHER'S MAIDEN NAME T4, NAME OF NUSBAND OR WIFE

Adolph Burkhardt Maggie Pepmell Aletha - Bu'rkhardt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHINTY Ny | 17, INFORMANT . Address
(Yu,ﬁp or unknawn)l {If yes, qnw war or dates of servi

VS§ 300
Rev. 4/59

DATE AMENDED

s
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O
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~ AMENDMENTS ON THIS RECORD ARE"AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only ons cause par lina for Il], {B], and [c]. INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED B ONSET AND TH

[=]

IMMEDIATE CAUSE (o)

| 'ﬁfvszue RO ' T
Conditions, If any, DUE 1'0 (b) MOIUI‘}IQV @EMA '[‘/? H(S

which gave rise to N s T

above cause lal, o R
tating the under. . : Q0 2.
fy:ng? “ul"\l |l.l; " DUE YO {¢) - 2‘ /

SoonA . PART 11, +OTHER- SIGNIFICANT CONDI'IIONS CDNTRI!UTING TO DEATH but not related to thu terminal - PAR'I' o, LM decassed  was  female waa
ot disease condition given in PART 1 (s} “thera & pregnancy in last 90 days.'

Acrive PURMoNARY “TudeReutnsis | RrOPrE 75@&: [Ove [ONe [ D vntnowr
19. WAS AUTOPSY | 20a. ACCIDENT ™ SUICIVE HOMD|C|DE' 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter natwre of injury in PART | or PART 1l of item 18.}
] ]

PEREORMED?
YES NODO

%0c.TIME OF  Houl  Month, Day, Year |
INJURY am. ‘

DOCUMENT

MEDICAL CERTIFICATION

p.m. B - L L.

20d. INJURY OCCURRED 20e PLACE OF INJLIRY tag ., in or about heme, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bldq att.) E .- i
NOT WHIi.E AT WORK D . .

N 38 - — -

2 3l aﬂ‘anded fha dlceaud fru n : : m_é/lf/éB and last saw hf,:,alwe °"_G'ZL¥AL——'
/ knowledge, ‘from the causes stated,

-

Death ucurred ot m on !heA!e stated above, and to the best of my

22c. DATE SIGNED

" AD, ?Sf"?%qmm ?mza (8)[¢55%3

RIA Ci!EMATION 23b. [;ATE ‘ =7 NAME OF CEMETERY QR CREMATORY * . LOCATLON (City, tawn, or; ceur\ty) i (Slam)/
REMOVA[ Spumfv} B -
Remova 6=27-63 : Winfmem _Cemeterv

24. FUNERAL DIRECTOR ADBRESS

Ricks Funeral: Home Blsbe

USE BLACK. INK
oR
TYPEWRITER RIBEON

SHOULD READ

ITEM NO.

‘BY: AFFIDAVIT OF




el
n-.:\ ARV

=,
-._L.' '.1 5

or by

working under my personal supervision.

Student

Signature of Student Embalmer

L "Note:.: The above MUST BE SIGNED BY THE LICENSED EMBALMER:m hls "OWN. HANDWRITING (Fallure to. comply
with the sbove constitutes grounds for revocation of license). et

if embalmed by a: STUDENT, he also shall sign in his: OWN handwmmg.
If t!-ns body is not ‘embalmed, fact should be so stated above. ..




